2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ' FILED

DOCUMENT # P94000072289 Feb 21, 2005 08:00 AM
1. Enity Name - Secretary of State
ISRA HOLDING, INC.
Principal Place of Business - ~ ’ Wailing Address
5005 COLLINS AVE, UNIT C-1 5005 COLLINS AVE, UNIT C-1
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. _ - Suite, Apt, ¥, etc 1st MOORE CR2E034 (10/04)
City & State — - City & State 4. FEI Number Applied For
) 65-0497705 Not Applicable
Zp Country ap Courniry 5. Certificate of Status Desired d ?i‘ggqt‘;?:éﬁona]
6. Name and Address of Curr_-en't Registered Agent 7. Name and Addrass of New Registered Agent
Nama
EgC%NéOHLT_IRJAS‘Aﬁ\/E C-1 Street Address (P.O. Box Number 15 Not Acceptable)
MIAMI BEACH FL 33140 '
City FL Zip Code

8. The above hamed entity submits this statement for the ﬁﬁrpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

v

SIGNATURE

Sigralura, byped or prinfed hame of registered agent and e  pplicable (NOTE Ragislarad Agen' signature raquited whan reinstatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing $5.00 May Be
TrustFund Contribution [ Added to Fees

10,  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
WILE PD 7 pelete Mt [Ccohange [ Addition
NAME PQON, HIN MAN HAME len 5
: : L o 0237
STREET ADDRESS | 5005 COLLINS AVE., #C-1 STHEET ADDRERS ij*fé}EéSgégiﬂj‘?Q?Z 1501. 00
an-stze | MIAMI BEACH FL 33140 OV ST 2P - T .
fIfF M pelete . DL [J change  (TJ Addition
MNAME MAME
SIRFET ADNAESS STALET ADORESS
ciiY St-2IP CIY-ST- 7P
TILE [ Delete ik [Ichange  [T] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CIY-5T- 2P
1ILE [ pelete FILF [ change [ Addition
NAME NAME
CTREET ADDRESS ~TREET ACORESS
Y- ST-2P £ITY-Si- 4P
(148 [ petete N ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy ST 2P CY-sT. P
niL J Delete 1E O change  [J Addition
NAME HARE
SYREET ADDRESS - STREET ADDRFSS
Ciry- S1-2P AR 1912

12. | hareby certi{% that the infrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or{stigplemental report is true and acecurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corparation ar the rg
changed, or cn an attach

SIGNATURE:

ar or frustes empowerad to execute this repor as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10.or Block 11 if
1 with an address, with all other like empowered.

3. M -D—/fbi[b% g&k[m

{3 ) !
SIGNATURE AND YYHED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Uiate Iﬂavll'ﬂe Prorg #




